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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

□ 



Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



4243P2428 



Aylmer 



WMFLSTSIFKNQWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



JJQ. 



62,745 



As the below named Inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first Inventor of the subject mailer which is claimed and for which a patent Is sought on the Invention entitled: 



A METHOD AND A SYSTEM FOR A PARTICIPANT TO WA3CE . A WAGER WITH A 
BETTING ORGANISER IN RESPECT OF AN EVENT. THAT. HAS MORE .THAN 
TWO POSSIBLE OUTCOMES 



the specification of which 
□ is attached hereto 



(We of the invention) 



OR 



was filed on (MM/DD/VYYY) 



02/01/2002 



as United States Application Number or PCT International 



Application Number 10/062, 745 



and was amended on (MM/DD/YYYY) 



(If applicable). 



I hereby state that I have reviewed and understand the contents of the above Identified specification, Including the claims, i 
any amendment specifically referred to above. 



i amended by 



i defined In 37 CFR 1.56, Including for contlnuatlon-ln-part 



I hereby claim foreign pnoritv benefits under 35 U.S.C. 1 19(a)-(d) or (fi, or 365(b) of any foreign application(s) for patent. Inventors or plant 
breeder's rights certificate^}, or 365(a) of any PCT International application which designated at least one country other than the United 
States of America, listed below and have also Identified below, by checking the box, any foreign application for patent, inventor's or plant 
breeders rights certiflcale(s), or any PCT international application having a filing date before that of the application on which priority Is 
claimed. 


Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


PR2891 
PR2980 


Australia 
Australia 


02/ 05/2 0.0.1 
02/09/20.01 


1 
1 

□□□□ 


□ s 

□ s 

□ □ 

□ □ 


I I Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: fxl Customer Number 

t — I or Bar Code Label 



23504 



OR f~ | Correspondence address below 



Name 



Address 



City 


State 


ZIP 


Country 


Telephone 


Fax 



hereby declare that ail statements made herein of my own knowledge are true and that all statements made on Information and belief 
? jn believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
r£ are punishable by fine or Imprisonment, or both, under 16 U.S.C, 1001 and that such willful false statements may Jeopardize the 
validity of the application or any patent Issued thereon. ' r 



NAME OF SOLE OR FIRST INVENTOR : 



□ A petition has been filed for this unsigned Inventor 



Given Name 



Llam 



(first and middle [If any]) 



Family Name 
or Surname 



Ay Imer 



Inventor's ^Jjs/f Jl*^ 

Signature C^*24c^ 




Date 2L*/i/05 


Residence: City St. Ives 


State NSW 


Australia 
Country 


Australian 


Malllnq Addreae 4 Ellery Close 


,„Clty St. Ives 


State NSW 


ZIP 2075 


Australia 
Country 


\ >ME OF SECOND INVENTOR: | LJ A petition has been filed for this unsigned Inventor j 


Given Name ?eter 

(first and middle [If any]) ^ ) 


FamllyName Fletcher 
or Surname 


Inventor's ^ /^^^^ 

Signature ( 1 f \ ^-^^^k 




» ^ -n.i Connel^/Point 
Residence: City 


NSW 

State 


Australia 
Country 


Aus trallan 
Citizenship 


Mailing Address 6 / 24 Homedale Crescent 


City Connella Point 


State NSW 


ZIP 2221 


Aus t ral ia 
Country i 



Additional Inventors are being named on the ^^supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
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Name of Additional Joint Inventor, If any: 


□ A petition has been filed for this unsigned Inventor 


Given John y^C] I 
Name s~ y£C il^T/r^ / 


Family Name Or ford 
or Surname 


Inventor's f J^-^£sf\S ^ 

Signature V C — ^^0^4 






Residence; City Sydney 


State NSW 


Australia 
Country 


Aus t r al ian 
Citizenship 


Mailing Address c/o TAB Limited GPO Box 4168 



City Sydney 


Stat. NSW 


zip 2001 


Country Australia 


Name of Additional Joint inventor, If any: 


□ A petition has been filed for this unsigned Inventor 


Given Glenn 

Name ^ 


Family Name Lee 
or Surname 




Dan ' 


Residence: City Sydney 


Stats NSW 


Aus t ralia 
Country- 


Australian 
Citizenship 


MaUino Address c/o TAB Limited GPO Box 4168 


Mailing Address 



^ySvdnev 



Stats NSW 



ZIP 2001 



Country Au stralia 



iviame of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned Inventor 



Renata 

Given 

Name ^ a m 


Koch 

Family Name 
or Surname 


Inventor's il ) II I 




Residence; Cltv Seven :> Hills 


State NSW 


Aus tralia 
Country 


Aus tralian 
Citizenship 


Mailing Address 21 Veronica Crescent 


Mailing Address 


City Seven Hills 


State NSW 


ZIP 214 7 Courttry Australia 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of (he individual case. Any comments 
on the amount of time you ere required to complete ihlt form should be sent to (he Chief information Officer, U.S. Patent end Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page 2 of 



Name of Additional Joint Inventor, If any: 


□ A petition has been Hied for this unsigned inventor 


Given Lisa 
Name 


F.mllyNam. Mammoliti 
or Surname 


Inventor's / ft. J 
Signature U \ l*wf» 


Date (& 


Residence: City C** 1 ^ Heights 


NSW 

State 


Australia 

Country 


Australian 
Citizenship 


Mailing Address 78 Cambridge Street 


Mailing Address 


City Canley Heights 


State NSW 


Zip 2166 


Country Australia 


Name of Additional Joint Inventor, If any: 


□ A petition has been filed for this unsigned Inventor 


Paul 

Given 
Name 


Br own 

Family Name 
or Surname 


Inventor's X £} ($ f 
Signature ^*v^**«*w>vj 




Residence: City Sydney 


State NSW 


Australia 
Country 


Australian 
Citizenship 


Mailing Address c/o TAB Limited GPO Box 4168 


Malting Address 


City Sydney 


3ta 


t. NSW 


ZIP 20&1 


Country Australia 



Name of Additional Joint Inventor, If ai 


iy: 


□ A petition has been filed for this unsigned Inventor 


Given Gary /I 
Nome \ 


\i ' 


_ „ „ Roberts 
Family Name 

or Surname 


Inventor's Up 
Sionature R 


/ 


Date %L 


Residence: City Croydon Park 


SteteNSW 


Australia 
Country 


Australian 
Citizenship 


Mailing Address o n rt y1 o Sr-r«f- 


Mailing Address 


city Croydon Park 


State NSW 


zip 2133 


Country Australia 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time wfll vary depending gpon the needs of the individual caae. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U,S. Patent and Trademark Office. Washington, 
DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page 3 of 3 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned Inventor 


Paul 

Given 
Name 


Cross 

Family Name 
or Surname 


InventoFt^^""^^ 
Signature 




Raaldanca: City G1 en£ * el d 


State NSW 


Australia 
Country 


Australian 
Citizenship 



Mailing Addreea 5 2 Ho r row Road 



City Glenf leld 


State NSW 


ZIP 2167 


Country Australia 


Name of Additional Joint Inventor, If any: 


□ A petition has been tiled for this unsigned Inventor 


Given 
Nama 


Family Name 
or Surname 


Inv ntor 1 * 
Signature 


Pat* 


Raaldanca: City 


Stata 


Country 


Citizenship 


Mailing Address 


Mailing Address 



State 



ZIP 



Country 



ame of Additional Joint Inventor, If any: 



I"! A petition has been filed (or this unsigned inventor 



Given 
Name 


Family Name 
or Surname 


Invent r's 


Date 


Residence: City 


State 


Country 


Citizenship ] 


Mailing Address 


Mailing Address 


City 


State 


ZIP Country 



Burden Hour statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of lime you are required lo complete this form should be ssnt to ths Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231 . 



